“/ﬁ;o ‘ 5 THE DIVISION OF HEALTH -OF MISSOURI 14445
: m:“ F“_EI] PR 26 1355 STANDARD CERTIFICATE OF DEATH State File Nowromm. j
'BIRTH NO. A 19 REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. If insthation: residenos befoie
[ . Y ' . . ad:nimiont.
_3 s COUNY g tn3dard * STATEMY ssourd b COUNTYS toddard
b. CITY (1! cutedde corpurats Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outdds sorporsta Limits, write RURAL and give townahip?
R townghi OR
Tows Dexter ToOWN  Dexter L af
9. FULL NAME OF (1f oot ta beuplal or fasttation. g streat addres or lostlon) d'ASJg:%gS . (1 rural, ghve location} [ IF
iNnsTruTion Public Street 122 So, Mulberry
3. NamME OF “a. (FirsD) . (Middle) ©. (Last) 4DATE  (Mutt) (Day) (Yewn)
(Typeor ey William Ransom - , Thomas oeam April 15, 1955 .
B SEX. D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 27} 3. DATE OF GIRTH 5. AGE o ren] v e vt | ¢ e .
loure Min.
Male White May 16, 1900 | Bl 290*|
T0a. USUAL OCCUPATION (Givekiad ot wert | 105. KIND OF BUSINESS OR [N | 1. BIRTHPLACE  ((;\. vad Stote or Foreign Govarsy) /7 | 12.CITIZENOF WHAT
Flectrioian . imm Birmingham, Alabama g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBANU OR WIFE
William R. Thomas Mattie Nichols - _ _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T‘n INFORMANT' 5 SIGNATURE OR NAME ADDRESS
a8, D, OF 1) Fou, KIve War or 1)
e | 552-26-0462| Dora Nichols, Dexter, Mo.

i8. CAUSE OF DEATH MiICAL CERTIFICATION INTERVAL

. BETWEEM
: s NSET MlD DEATH
. Enter only cnecanse per DISEASE OR CONDITION Q e A Z o
Iipe for (a), (b), and {¢) DIRECTLY LEARING TO DEATH‘(a) Fa L ! & g; .
ANTECEDENT CAUSES
*This does nol meun @o-wv-a,u, GAM%&‘—%
the mode of dying, such | Mortid conditions, if eny, giring DUE TO () / k7 Smatat
& Beart failure, asthenia, | Tits to the abore couse (c) stating U
the underlying couse last. - - N .

ete. It meons the dis-

WRITE PLAINLY—USING UNFADING BiACK INE—MAKE A PERMANENT RECORD

eane, Infury, or complica- DUE TO {c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. 5, .~
ing to the -2 Au-null.(
rai o e dhvesae or condition swwsing decth. ; o o wd““&“"" o A ety
19a.- DATE.OF OP'FIROAIG ‘I9b. MAIOR FINDINGS OF OPERATION - °, R | 20. AUTOPSY?
- ) - _ A2l w0 w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)" ™* ° (COUNTY) ° . (STATE)
SUICIDE bome, larm, [setory, sireet. office bidg.. ste) L - - f Yy
HOMICIDE ] : - . :
21d. TIME (Mosth) (Dwy) (Yer) (Hoon | 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?’
Ry 7 WHILEAT[ ] HOT WhiLE .
@ AT WORK" Ly
2 I hereby certify .‘_M .atlended the deceased from Teb s S, 192> to %&' 3 18> (!haf T'last saw the deceased
alive on 2 , I8 g 5- and tha! death occurred atl"' 100 Pm Sfrom the couses and on the date stated abope.
22, SIG r tiug)g)] b, pon W I j 7NED
Mﬂm °7#52 ) /o %'0 G113/S
aunuu. CREMA- | 24b. DATE () 24c. NAME OF CEMETERY OR CR!’MATORY | -249. LOCATION (ouy, towT, of conmy) ’(sme)
) )
R tar” |4-17-55 Stevenson R.F.D, #3, 2 Dexter g Mo.
TE REC'D BY LOCAL 'S SIGNATI - 4/_@)‘7 25- FUNERAL DIRECTOR™S §)GMATURE ADDRESS’
Z_ 22 & £ o U, @ bStrickland-Rainey Dexter, Mo.

. ’ R [16 4 Emhk iy & ot on R Side)




APR 28

STA'I'EMBNT BY I.ICENSE) EMBALMER

I hereby cemiy that lh%:%weyko the teverse 51de of this certificate was embalmed by ey or by cieeemee
,,,,,,, AR Student Embatmer No. Ug’p! .

working under my persona‘ supervision,

Student
Student Elbaln r

~-' . | /P 0. Address < = %)

Note:" The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) 4

IF this body is not embalmed, fact “should be so. stated sbove.




